
FORM C-2 
APPLICATION FOR PLAN RESCISSION 

 
File two (2) completed copy with the Town Clerk with eight (8) overview copies of the 
plan to the Planning Board. 
      _________________________, 20________ 
 
Type of Rescission:                Definitive Subdivision 

            Special Permit for Definitive Cluster 
 
To the Planning Board of the Town of Shrewsbury, Massachusetts: 
 
The undersigned herewith submits the accompanying Definitive Plan Rescission entitled 
_______________________ and dated _________________ for approval under the 
provisions of the Subdivision Control Law and your Rules and Regulations covering the 
subdivision of land.   
 
Name of Applicant(s):  _____________________________________________________ 
Address of Applicant(s):  ___________________________________________________ 
Phone & Fax Numbers of Applicant(s):  _______________________________________ 
 
Name of Owner(s):  _______________________________________________________ 
Address of Owner(s):  _____________________________________________________ 
Phone & Fax Numbers of Owner(s):  _________________________________________ 
 
Name of Engineer:  _______________________________________________________ 
Address of Engineer:  ______________________________________________________ 
Phone & Fax Numbers of Engineer:  __________________________________________ 
 
The owner’s title to said land is by deed dated __________________________________ 
and recorded in the Worcester District Registry of Deeds Book ________, Page _______ 
and is shown on Assessor’s Tax Plate ________________, Plot ____________________. 
 
Location and Description of Property:  ________________________________________ 
________________________________________________________________________ 
 
Number of Lots on the Approved Plan:  _______________ 
Size of Property: _______________ acres 

 
Reason for rescission:  _____________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Signature of Applicant(s):  __________________________________________________ 
Signature of Owner(s):  ____________________________________________________ 
 
 
The Certificate of Ownership Form must be completed and submitted along with this application.  
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